^4- 



RwftfW 1 " o 9 DEC 2005 

10/542H2 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



GENERAL POWER OF ATTORNEY 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 




DE LA RUE INTERNATIONAL, LTD. 



ts the patent practitioners associated with Oliff & Bcrridge, PLC Customer 
attorneys of record to prosecute any and all patents and patent applications in 
ns General Power of Attorney is filed, and all continuations and di visions thereof, 
owned in whole or in part by the above-named owner, and to transact all business in the 
Patent and Trademark Office. 

The undersigned is authorized to execute this document as or on behalf of the owner. 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION 
SHOULD BE SENT TO OLIFF & BE RRIDGE, PLC, CUSTOMER NO. 2S944, 
TELEPHONE (703) 836-6400. 

£3 foil 2oQt\~ ^xfc£e\L M. ^oMjxqsl 

Date 

'— ~ on behalf of an Owner) 




BEST AVAILABLE COPY 



SEP- 16-2005 15:47 



OLIFF & BERRIDGE, PLC 



703 836 2787 
Docket No. . imLLit 



P. 12 



DECLARATION UNDER 35 USC §371(c)(4) FOR 
PCT APPLICATION FOR UNITED STATES PATENT 



,o«it, namely *c invention entitled: COUNT ANP LOqiN MA NAfiFMENT 

international application are hereby claimed: 

U.S. Provisional Application No. 60/403,303 Filed 
U S. Provisional Application No. 60/448,484 F.led February 21, 2003 
U.S. Provisional Application No. 60/460,055 Filed Apr. 4. 2003 
U.S. Provisional Application No. 60/460,420 Ftled Apnl 7, 2003 

Tbefollowins application*) for patent or ^ 
io the United States of America either (a) more than one year pnorto my intemanonal applicant v / 
date of the above-named foreign priority application(s): 



Rec'S P^ 0 0 9 DEC 2005 

10/54EH2 



ALL CORRESPONDENCE IN CONNECTIO] 
BERRIDGE, ^CUSTOMER NUMBER 259 



WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & 
/TELEPHONE (703) 836-6400. 



r hcrtbyltadajethat 1 have reviewed and understand the contents £££^££^£5 
madehcrein of my own knowledge are ^ -d*at a,l = « ^S^S^^^^^^ « 
and further that these statements were ma* > «ri ^ «2T* ^ " tfftTuB States Code and that such 



Typewritten Full Name 
of Sole or First Inventor: 

Inventor's Signature: 
Date of Signature: 

Residence: 



HUR\ynz — 

— ■ family Name 



Citizenship: 




Post Office Address: 
(Insert complete mailing 
address, including country) 



River Edee. N™ Jersey 07661, US_A_ 



Note to Inventor, Please sign name on line 2 exactly as it appears in line 1 and insert the actual date of .'.going on 
line 3. 




IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN «X» HERE'S 
(Discard this page in a sole inventor application) 



~t-r*-r AWAH API p COPY 



1 Typewritten Full Name 



2/P 



r, '° o 9 DEC 2005 

10/542112 



of Joint inventor: 
2 Inventor's Signature: 


^iewan_ , at — 


~~ Family Name 


3 Date of Signature: 







Month 



Residence: 
Citizenship: 



Ruth erford 
"City 



Day 
New Jersey 



USA 



Post Office Address: 
(Insert complete mailing 



1 13 Feronia Way, 



State or Province 



(Insert complete mailing 
address, including country) Jackson, New Jersey 08527.USA 



Year 
USA 



Country 



1 


Typewritten Full Name 
of Joint Inventor: 


Brendan 


IC 


MURPHY 


2 


Inventor's Signature: 


Given Name 


Middle Initial 


Family Name 


3 


Date of Signature: 












Month 


Day 


Year 




Residence: 


Cedar Grove 


New Jersey 


USA 






City 


State or Province 


Country 




Citizenship: USA 










Post Office Address: 


139 Sherman Avenue 








(Insert complete mailing 

address, including country) Cedar Grove, NJ 07009 






1 


Typewritten Full Name 
of Joint Inventor: 


Robert 




PICKLES 






Given Name 


Middle Initial 


Family Name 


it 


Inventor's Signature: 








3 


Date of Signature: 












Month 


Day 


Year 




Residence: 


Chesapeake 


Virginia 


USA 






City 


State or Province 


Country 




Citizenship: USA 










Post Office Address: 


1357 Danielle Court, 








(Insert complete mailing 

address, including country) Chesapeake, Virginia 23320, USA 




1 


Typewritten Full Name 
of Joint Inventor: . 


Daniel 


M. 


WOBSER 


2 


Inventor's Signature: 


Given Name 


Middle Initial 


Family Name 


3 


Date of Signature: 












Month 


Day 


Year 




Residence: 


Jackson 


New Jersey 


USA 




Citizenship: USA 


City 


State or Province 


Country 




Post Office Address: 


935 Woodlane Road, 







Note to Inventor: Please sign name on line 2 exactly as it appears in line 1 and insert the actual date of signing 
on line 3. 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney of 
the application to which it pertains. 




2 
3 



Typewritten Full Name 



SSfriO 0 9 ore 2005 

10/5A2H2 



Joint Inventor: 


Stewart 


A 


vat rrcpi-r 


Given Name 


ivtiuaie iii Hi a i 


rtuniiy i>drne 


.£ lIlVtllH-M 9 OI^lIU IUI c. 








3 Date of Signature: 








Month 


Day 


Year 


Residence: 


Rutherford 


New Jersey 


USA 




City 


State or Province 


Country 


Citizenship: USA 









Post Office Address: 
(Insert complete mailing 



1 1 3 Feronia Way, 



address, including country) Rutherford, New Jersey 07070, USA 

Typewritten Full Name 
of Joint Inventor: 



Inventor's Signature: 
Date of Signature: 

Residence: 



Citizenship: 



USA 



^srO^ Brendan 


. K. 


MURPHY 


^ver^e^ 


Middle Initial 


Family Name 




MonW 


Day 


Year 


Cedar Groye 


New Jersey 


USA 




State or Provin<^J~^ 


Country 



Post Office Address: 
(Insert complete mailing 
address, including country) 



139 Sherman Avenue 



1 


Typewritten Full Name 
of Joint Inventor: 


Robert 




PICKLES 






Given Name 


Middle Initial 


Family Name 


2 


Inventor's Signature: 








3 


Date of Signature: 












Month 


Day 


Year 




Residence: 


Chesapeake 


Virginia 


USA 






City 


State or Province 


Country 




Citizenship: USA 










Post Office Address: 


1357 Danielle Court, 








(Insert complete mailing 

address, including country) Chesapeake, Virginia 23320, USA 




1 


Typewritten Full Name 
of Joint Inventor: 


Daniel 


M. 


WOBSER 






Given Name 


Middle Initial 


Family Name 


2 


Inventor's Signature: 








3 


Date of Signature: 












Month 


Day 


Year 




Residence: 


Jackson 


New Jersey 


USA 



City 



State or Province 



Citizenship: 



USA 



Post Office Address: 
(Insert complete mailing 
address, including country) 



935 Woodlane Road, 



Jackson, New Jersey 08527JJSA 



Country 



Note to Inventor: Please sign name on line 2 exactly as it appears in line 1 and insert the actual date of signing 
on line 3. 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney of 
the application to which it pertains. 



1 Typewritten Full Name 



,1 ' 





of Joint Inventor; 


Stewart 


A. 


KAUTSCH 


2 


Inventor's Signature: 


Given Name 


Middle Initial 


Family Name 


3 


Date of Signature: 










Residence: 


Month 

Rutherford 


Day 
New Jersey 


Year 
USA 




Citizenship: USA 


City 


State or Province 


Country 




Post Office Address: 1 1 3 Feronia Way, 








(Insert complete mailing 

address, including country) Rutherford, New Jersey 07070, USA 




1 


Typewritten Full Name 
of Joint Inventor: 


Brendan 


K. 


MURPHY 


2 


Inventor's Signature: 


Given Name 


Middle Initial 


Family Name 


3 


Date of Signature: 

Residence: 










Month 
Cedar Grove 


Day 
New Jersey 


Year 
USA 




Citizenship: USA 


City 


State or Province 


Country 



Post Office Address: 
(Insert complete mailing 
address, including country) 

Typewritten Full Name 
of Joint Inventor: 



Inventor's Signature: 
Date of Signature: 



139 Sherman Avenue 



Cedar Grove, NJ 07009 




Middle 



Injlia^ 



Residence: 
Citizenship: 



Month 



Day 
Virginia 



!ity 



USA 



Post Office Address: 
(Insert complete mailing 



1357 Danielle Court, 



State or Province 



Post Office Address: 
(Insert complete mailing 
address, including country) 



935 Woodlane Road, 



Jackson, New Jersey 08527.USA 



PICKLES^ 



Family Name 



Year 
USA 



Country 



1 


Typewritten Full Name 
of Joint Inventor: 


Daniel 


M. 


WOBSER 


2 


Inventor's Signature: 


Given Name 


Middle Initial 


Family Name 


3 


Date of Signature: 










Month 


Day 


Year 




Residence: 


Jackson 


New Jersey 


USA 






City 


State or Province 


Country 




Citizenship: USA 









Note to Inventor: Please sign name on line 2 exactly as it appears in line 1 and insert the actual date of signing 
on line 3. 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney of 
the application to which it pertains. 



S^P-16-2005 15=46 



Typewrite* FuU Name 
of Joint Inventor: 



□LI-FF & BERRIDGE, PLC 



Stewart 



KAUTSCH 



9 DEC 2005. 



10/5421 



Given Name 



Middle Initial 



Family Name 



2 
3 



Inventor's Signature: 
Date of Signature: 

Residence; 



Month 



Rutherford 



City 



Day 
New Jersey 
State or Province 



Year 
USA 



Country 



Citizenship: 



USA 



113 Feronia Way, 



Post Office Address: 
(Insert complete mailing 

address, including country) Rutherford, New Jersey 07070. USA 



I 
3 



Typewritten FuU Name 
of Joint Inventors 

Inventor's Signature: 
Date of Signature: 



Brendan 



2 
3 



Given Name 



Middle Initial 



MURPHY, 



Family Name 



Month 



Residence: 



Cedar Grove 



Day 
New Jersey 



Year 
USA 



City 



State or Province 



Country 



Citizenship: 



USA 



Post Office Address: 
(Insert complete mailing 



139 Sherman Avenue 



address, including country) Cedar Grove T NJ 07009, 
typewritten Full Name 



of Joint Inventor: 

Inventor's Signature: 
Date of Signature: 

Residence: 



Robert 



Given Name 



Middle Initial 



PICKLES ^ 
Family Name" 



Month 
Chesapeake _ 



Day 
Virginia 



City 



State or Province 



Year 
USA 
Country 



Citizenship: 



USA 



Post Office Address: 
(Insert complete mailing 



1357 Danielle Court, 



address, including country) Chesapeake, V n-fiinia 23320. USA_ 

Typewritten FuU Name ijfl ^ M . 

of Joint Inventor. *° 

Inventor's Signature: 



WOBSEBr^- 



Date of Signature: 

Residence: 



Citizenship: 




Post Office Address: 
(Insert complete mailing 



address, including country) Jackson. New Jersey 0852 7,1 ISA , — - 

Notctolnventor: Please sign name on line 2 exact* as it appears in line 1 and insert the actoal date of signing 
on line 3. 

This form m.y be exeote* only when attached to the first page of the Declaration and Power of Attorney of 
the application to which It pertains. 



BEST AVAILABLE COPY 



